The radiological appearances of the normal spine have not been clearly described, and before discussing the development of kyphosis we must decide on the normal standards.
The ages of the patients under discussion range from 8 to 19 years, a period of rapid spinal growth which presents radiological peculiarities more manifest in the spine than in any other site of osseous growth.
In studying a number of #-ray plates of normal spines at various ages a description can be given of the groups which show the characteristic features of each period.
At birth the osseous vertebra is spool-shaped in the lateral view, the relation between the vertebral shadow and the intervening clear areas being \ (normal adult j) ( Fig. 1 In the next plate (Fig. 3) we see the lateral view of a child's spine which was the seat of mobile kyphosis. The epiphyses are appearing and are seen as small anteriorly placed granules. Posterior nuclear shift (nuclear retropulsion) is shown by the widening of the posterior inter-vertebral areas. There are no signs of prolapse. Here is the result of continued strain with the spine in an abnormal posture. In Fig. 3 prolapse has occurred but no bony envelope has been rendered sufficiently opaque to arrays. The result has been alteration of the axis of motion, now transferred to the posterior vertebral joints, allowing the anterior vertebral bodies to come closer and more firmly together on flexion of the spine. The bearing of weight has been transferred now to the anterior vertebral area and the anterior region of the disc area, instead of through the nucleus rendered inactive by prolapse. The transference of weight in this area is not dangerous in itself, but with anchoring of the disc by the prolapsed nucleus, the weight will not be distributed to other areas of the bone in a uniform manner.
The result is seen in Fig. 4 Bony Envelopes around many Prolapses.
" Poor Resistance "
Type. Boy aged 18 years. Cuneiform Vertebrae with decreased Articular Area. 
